FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OFFICE FURNITURE DEPOT OF LAKELAND, INC.

Mailing Address

2833 HIGHWAY 92 EAST
LAKELAND FL 33001

Principal Place of Businoss

2630 HIGHWAY 82 EAST
LAKELAND FL 33801

FILED
Apr 03 1998 8:00am
Secretary of State

RSO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualified
01/07/1997
2. Principal Place of Business 2a, Mailing Ag_c_iress 4. FE| Numbar Applied For
25] P.O.ox 97006 Q '_J)A, 14 198 Not Applicable
Sufte. Aot #, et Sutie, Apt. 4, etc. §. Cenificete of Status Desired O $8.75 Additional

27]

Fee Required

2] ] 8] =]

City & State | Cily& Stale 6. Eltction Campaign Financing $5.00 May Be
'Eﬂ Louge lamd FL Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year intangible
EI 2] B3COE6 [3] L-S.A. Personal Property Tax due June 30.  [JYes [Jho
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
MARTIN, E. SNOW 81| Name
200 LAKE MORTON DRIVE 82| Streat Address (P.O. Box Number is Not Accaptable)
LAKELAND FL 33801
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Sialules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

agen!. | &m familiar with, and accept tho obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

Signalurn, ypod or ponlod name of rogisiernod agenl and fita it appl catdo {NOTE ﬁ_epistersd Agant signature required when rainstating) DATE p
12, OFFICERS AND DIRLCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS 1IN 12 =]
TILE )] ] DELETE 11 TILE [ JChange [T Addition ,O...
NAME BOLES, DAVID K 12 NAME g
steeraopness | @899 HIGHWAY 92 EAST 1.3 STREET ADDRESS ]
CitY-$1-29 LAKELAND FL 33801 14CMY-51-ZP &
TMLE ) [T oecete 21 TILE T Change [ Addition |
HAME BOLES, JOANNE D 2.2 NAME
swreeraporess | 263 HIGHWAY 52 EAST 2.3 STREET ADDRESS
LATY-ST- 2P LAKELAND FL 33801 2.4 CITY - 5T-2IP
TITLE U C_J DELETE I1TILE T change T Addition
hAME DALTON, OSCAR D I 3.2 NAME
stateraooress | €939 HIGHWAY 82 EAST 33 STREET ADDRESS
CITY-S1-2p LAKELAND FL 33801 34, COY-ST-2P
TILE [ oeete 41TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 8T-2IP 4.4 CITY-5T-2iP
mee T becEre 51TILE O change T Agdilion
NAME 5.2 NAME
STREET ADBRESS 5.3 SIREET ADDRESS
CITY-57-21P 5.4 CITY-51-2IP
TITLE [T otlete £.1 TITLE Ul Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§1- 2 p 64 CiTY-ST- 21
14, | hereby cerlify that ihe information supphied witl/this filing does nol qualify for the exemption stated in Section 119.07(3)(). Forida Staiules. | further certify thal the information

indicaled on this annual report or supplement
officer or direstor ol tho corporation or the re

jypr or trustee e
Block 12 ar Block 13 if changed, or on an ayh

ment with an

r

A %

i

apnual report is tye ang accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
wated to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

- 2 s =B . 4



